FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT (AR)

L DOCUMENT # Po1000094438 Secretary of State
* 1. Enlity Name 03-15-2006 90105 045 ***150.00
ADVANCED POOL DESIGN, INC.
Principal Place of Business Mailing Address
1122 OLD DIXIE HWY 1122 QLD DIXIE HWY
B5 B5
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, e1c. Suite, Apt. #, etc. 1st MOORE CR2E(Q34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3747416 Not Applicable
Zip Coustry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g\églé':zFéT?_losR-PON RJR . Street Address {P.Q. Box Number is Not Acceplabie)

VERO BEACH FL 32966

City FL Zip Code

8. Tne above named entity submits this sta
the obligations of registered agent.

nt for the purpose of changing its registered office or registered agent. r both, in the State of Florida. | am tamiliar with, and accept

'SIGNATURE

Signawre, DE ar prated N

. FIiLE Now ! FEE 157418t L
;- - After May-1, 2006 Fee Will #e §550.00 - -
_Make Check Payable to Florida Department of;Staitg

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIFiECT.ORS 1. ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 11

i PSD 2 Delee TLE gq Change [ ] Addition

NAME WOLFF, GORDON R JR NAME .

STREET ADDRESS {5020 26TH STREET STREETADORESS [ 28 70 ComDAssS Po wie Hr

ony-§i-2¢7 - |VERO BEACH FL 32966 CITY-ST-2IP

TE vTD ’ 3 Delete THiLE [Jchange [ Addilion

MAME WOLFF, JAMES R NAME

STREET ADDRESS | 5020 26TH STREET STREET ADDRESS

cTY-81-2¢  |VERQ BEACH FL 32966 CITY-ST-2IP

e [ petete T [} Change [T} Addition
= NAME - — ~HAME T T SR T T e T T T e e

STREET ADDRESS STRLET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O petete TILE [J Change [ Addition

MAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 24P CITY-ST-2IP

TMLE O Detete TILE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TITLE O pelete ILE [ Change [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for Ihe exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal aftect as if made vnder cathy; that | am an officer or directlor
of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1
it changed, or cn an attachment with an address, with ail other like empowere

SIGNATURE:




